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AB The last years have produced a plethora of new information including 

extensive studies, retrospective analysis and new perspectives on data 
interpretation on multiple sclerosis (MS) treatment. Considering how 
difficult it is to study a disease such MS with its variability, 
unpredictability and duration, it seems hard to resemble definite results 
from this experience. However, corticosteroids have been the mainstay of 
treatment for the management of acute relapses, showing the capacity to 
shorten the duration of relapses, accelerate the recovery. At present, 
interferon beta is generally considered to be the treatment of choice for 
patients with relapsing remitting disease. Glatiramer acetate is 
still not available in many parts of Europe, but its results demonstrate 

a 

reduction of relapses in 30% of cases. Most European experts only 
consider 

as alternative treatment the immunosuppressive drugs, chosen if patients 
demonstrate unacceptable side effects of interferon or clearly do not 
respond. Very different and even more confusing data still come from 
experimental trial in secondary progressive MS, where the target of 
treatment is to slow the progression of disability. Different drugs 
(methotrexate, mi toxantrone, linomide, steroids and even interferons) are 
employed, but the results are still debated. Future therapies are being 
derived from constantly changing and evolving concept of MS 
immunopathogenesis : therefore many experimental and clinical trials use 
anti-integrin antibodies or insulin growth factors, metallo- 
proteinase inhibitors or T-cell vaccination. Some of the 

above treatment may have a chance of producing the gaining control of the 
disease without '-much inner toxicity. 
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